
RECORD OF NEW RESIDENCE 
 

(COMPLETE ONCE NEW DUTY STATION HAS BEEN ESTABLISHED) 
 
 
                                                                                                  SSN:  

 
NAME: 
 
            LAST                                                          FIRST                                                        MI 
 
 
 
STREET ADDRESS: 
 
 
 
CITY:                                                                                              STATE: 
 
 
 
ZIP CODE:                                                                         COUNTY: 
 
 
 
 
EFFECTIVE DATE:      _____________________________ 
 
 
 
HOME PHONE:  ___________________________________ 
 
CELL PHONE:  ____________________________________ 
 
WORK PHONE:  ___________________________________ 
 
FAX:  _____________________________________________ 
 
EMAIL ADDRESS:  ______________________________ 
 
 
 
 
_______________________________________________________________________ 
EMPLOYEE SIGNATURE                                                                   DATE 
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